the acetabulum. The bony nucleus of the left patella is situated j in. above the epiphysial line and measures 3 in. (fig. 2 ). On the right side it is opposite the epiphysial line and consists of two distinct portions ( fig. 1) , the lower being quite small, the whole measuring a shade less than 1 in. FIG. 3. Case of Muscular Dystrophy (Hypertrophic Form). By GEORGE CARPENTER, M.D. THE boy, Arthur C., is aged 121. He began to walk when aged 1 year and 8 months, and cut his teeth late. He was breast-fed up to the age of 81 months. He appears to have never walked properly and has always had "fat legs." He went to school when aged 6i, but was sent home at the end of a week because he fell down and could not get up unaided. When he fell he used to turn over on his hands and knees and climb up by a chair; he could not get up withouit that assistance. When going upstairs he used to support himself by placing his hands above his knees, progression being very slow, and he came downstairs by sliding on his buttocks. He gradually got weaker until one day, when aged 8, he lost the use of his legs entirely, and he has not been able to stand since. He is now unable to dress or assist himself, but he can just manage to feed himself, although very awkwardly. He is quite intelligent. His actions are normal, but his mother speaks of some weakness of the bladder, and states that he has not the strength to cough and gets out of breath very easily. A brother had exactly the same symptoms, and died at the age of 14. Another brother, a lad aged 17, is a genetous idiot of moderate grade, and is now in an asylum. Five other brothers all died under 1 year old. He has two sisters, aged 30 and 27, who are quite well, and two brothers, one aged 22 and the other 14, who are also healthy. The mother had two miscarriages, but both occurred since the birth of the patient. No family history of the coimiplaint could be obtained.
The present condition of the child is as follows: He is quite intelligent, but his features do not favour that idea, for they are thick and lheavy, and his tongue is large and protrudes between his teeth, and he stutters when he talks. His facial and scalp muscles are normal, but a little tardiness can be seen in his external rectus muscles. The eyegrounds are normal. He is confined to his bed and cannot raise himself into a sitting posture, but he can sit up when placed in that position. He cannot raise his arms or hold them up when raised. He cannot flex his elbows, but he can keep them flexed if they be bent. He can flex and extend his wrists and fingers, but the grasp of the hands is very weak. There is but trifling power of flexion at the knee-joints, and no power of extension or adduction. He can move his toes, but is unable to work the ankles. The muscles of the neck, excepting the trapezius, are normal, and he can move his head in all directions and shrug his shoulders. But the trapezius muscles at their scapular attachments feel unduly firm and are prominent. The scapular muscles are enlarged and hard, but he can approximate these bones. The latissimus dorsi muscles are enlarged at the lower scapular angles. The erector spina muscles are very promninent. The deltoid and upper arm muscles are either powerless or very feeble, and they are unduly firm to the feel and comparatively enlarged. The buttocks are abnormally firm, but there appears to be no contractile force in them. The thighs are abnormally D-4 thick and firm. The calf muuscles and the muscles of the fronts of the legs and on the backs of the feet are enlarged and very firm (see - fig.) * The tendo Achillis is contracted, so that the foot is in a position of talipes equinus. Reflexes: Knee-jerks, absent; plantar, flexor response; there is strong contraction in both gastrocnemii on irritation of the soles of the feet. Abdominal and cremasteric present; rectum normal; bladder normal; intercostal muscles normal; no physical signs. Electrical reactions: All the muscles of both upper limbs react feebly to the faradic current with the exception of both pectorals, which do not react.
Mluscular dystrophy.
The reaction of all of them is normal to the continuous current. The reactions of the calf and leg muscles are normal to faradism and galvanism, though the reaction to the former is decidedly weak, especially in the anterior tibials and peronei group.
Dr. SPRIGGS referred to the great diminution of muscular tissue in cases of pseudo-hypertrophic paralysis. During an investigation into a series of cases of muscular diseases, he found in progressive muscular dystrophy, whether there was pseudo-hypertrophy or simple atrophy, an enormous diminution of creatinin in the urine, namely, to one-third of the normal, and in the adult to one-half of the normal. That creatinin was chiefly derived from muscle had been disputed, but those results seemed to sul)port that view.
An Infant with Malformations of the Thumbs and Toes.
By GEORGE CARPENTER, M.D. EDWARD S., aged 1 year and 10 months, is the fourth child of the family, and the mother enjoyed good health when carrying. There is no history of syphilis. One child died ten years ago of " cancer of the head." There are three other children alive, and one of them, aged 6, has " divided thumbs, and four toes on one foot and six on the other." The children show no other deformities. The mother has a tiny nail on each index finger, but apart from this there are no deformities in the parents, or any history of such in the family. The thumbs are broad ( fig. 1 ) and flat at their ends, and have two sharp corners, which seem to be produced by the projection of two terminal phalanges side by side, with a depression between. There is one nail divided by a raph6 (not median), which is more mnarked on right than on left. Each forefinger has two small depressions, one on each side, where the nail should be, from the outer of which a small nail grows. There does not seem to be any bony reduplication. The big toes (fig. 2) , which suggest thumbs rather than toes by reason of the deep cleft between them and the adjoining toes, are narrow at their bases and broaden out at their free ends by a projection, on their outer sides, of what seems to be an extra terminal phalanx. There is a tiny extra nail over this on each toe. The second toe on each foot is larger than normal, and has only a very small nail; there is a broad groove in the skin at the base of the toe, starting at the cleft between this toe and the big toe, and running outwards across the bases of the other toes. The extremities are cold and blue, but nothing abnormal can be found in the heart. The palate is high and narrow. The child is otherwise healthy. D-4a
